Effective communication skills represent a crucial aspect of competence of professionals working in institutionalized care. Quality of communication between professionals and clients has an impact on how the care is delivered, how clients perceive the care and how professionals experience their role. The aim of the present review is to provide an overview of current research on the education interventions aimed at improving communication skills of professionals working with clients in institutionalized care, e.g. nursing homes. Main keywords and phrases (communication, language, education, training, intervention, role play, professionals, institutionalized care) were used to search for relevant papers in the available databases. Studies fulfilling the inclusion criteria were analyzed from the perspective of study design, target sample (social workers, health care professionals, andragogists), applied methods of education, and quality of measures employed to assess the effect. Interventions for effective communication skills development were identified. The study summarizes the main theoretical perspectives, empirically supported intervention approaches and future directions.
Introduction
Among many competences important for professionals working in institutionalized care the effective communication skills are crucial to understand and meet the needs of the clients. In the settings where successful communication may be potentially threatened by specific needs or handicaps of the clients, e. g. the elderly, the emphasis on the skills of professionals is even stronger. Quality of the communication between professionals and clients determines the quality of care, not only in terms of everyday interactions concerning the needs of the clients, but also as a source of recognition, understanding and social support (Caris-Verhallen et al., 1998) . Quality of the communication may be an important precursor to psychological and physical health (Ryan et al., 1986 ) and often it is the only opportunity for social interaction of the clients (Williams et al., 2003) . However, research shows that institutionalized older adults experience noticeable absence of talk between carers and residents, or among residents only (Grainger, 2004) , or the way of communication is inappropriate, e.g. influenced by elderspeak (infantilizing speech), sending messages of dependence, incompetence, and control to the elderly (Williams et al., 2003) . As Ryan et al. (1986) state, potential barriers of good communication between staff and elderly clients may relate to declines in some communication abilities in some clients, even when they are healthy, to negative stereotypes about aging and finally to the failure to monitor feedback cues.
Training interventions for professionals working in institutionalized care employ various educational methods. Eggenberger et al. (2012) provide a review of didactic methods used in training of staff for dementia care, e.g. video, discussion, reflection, lecture, exercise, feedback, vignettes, brainstorming. Among them role-play (simulation) is often included, due to its many benefits for adult learning. Role play enables the learner to experience the problems he or she will face in the real world and actively apply the knowledge in simulated situations. The learner has a chance to experience the perspective of both partners in communication -the client and the caregiver -in a safe setting. Successful training has a positive impact on self-confidence of the learner.
The aim of the present study is to review and evaluate evidence in literature concerning role play as a didactic method for improving communication skills of professionals working with elderly clients in institutionalized care.
Methods
The available databases were searched for research studies addressing the main keywords and phrases (communication, language, education, training, intervention, role play, professionals, institutionalized care). Studies published before 1990 were excluded from the search. Reference lists of these studies were also searched for additional references. The search was performed by two independent researchers. Only studies meeting the following criteria were included for further analysis: 1) the publication date was between 1990 and 2015 2) the study was published in English-language scientific journal (books and conference proceedings were excluded) 3) the setting was institutionalized care 4) the content of education was aimed at improving communication skills (the studies that verified the effects of training for different competences were excluded) 5) the didactic method was role play (role play only or in combination with different didactic methods) 6) study provided original quantitative empirical data that examined the effect of training (studies with qualitative methodology were excluded from the review)
Studies fulfilling the inclusion criteria were analyzed from the perspective of study design, target sample (social workers, nurses, health care professionals, andragogists) and quality of measures employed to assess the effect. In the case of studies publishing additional analysis of the same data (Williams et al., 2004; Williams et al., 2005) only the first publication was included (Williams et al., 2003) .
Results
Since the aim of the study is very specific and the search was narrow, only 6 empirical studies were identified in available databases. The search also yielded two previous review studies addressing similar purpose as the present study (Kuske et al., 2007; Eggenberger et al., 2012) . Basic information about reviewed studies is presented in the table and more details are discussed in the following text. The content of education in training programs was aimed at improving communication skills of professionals working with clients in institutionalized care. The purpose of training programs (the outcome domains) was to increase knowledge and improve communication satisfaction for nursing assistants caring for residents (Ripich et al. 1995) , to improve verbal interactions between staff and nursing home residents during care routines (Burgio et al. 2001) , to help professionals to communicate more effectively with clients with dementia (McCallion et al. 1999) , to increase knowledge about dementia and to optimize interaction aspects between staff and residents in institutionalized care (Lintern et al. 2000) . The purpose of training programs was also to increase staff awareness of intergenerational speech modifications such as elderspeak and strategies to enhance communication (Williams et al., 2003; Williams, 2006) .
The purpose of the training was achieved by various educational programs and the training sessions included multiple didactic methods, among them role play as a focus of the present study. The employed methods included lectures, role-playing activities designed to simulate everyday patient communication problems and discussion (Ripich et al. 1995) , education on the stages of dementia, knowledge about dementia (Lintern et al., 2000) , role playing and practicing nonverbal and verbal techniques for fostering interactions with clients with dementia (McCallion et al., 1999; Lintern et al., 2000) . Active learning techniques including the use of role play and discussions of real-life examples were emphasized in the study of Burgio et al. (2001) . Williams et al. (2003) and Williams (2006) focused on the communication barriers, understanding elderspeak and its potential negative effects on residents, with active learning techniques as a crucial training method. The program included the lecture, group discussions, and role play to practice new skills.
The length of intervention slightly differed in the evaluated studies -six weekly group sessions (Ripich et al. 1995) , two day training course for staff (Lintern et al. 2000) , five 45-minute group sessions and four 30-minute individual conferences (McCallion et al. 1999) , communication skills training 2 + 1 hour with use of memory books (Burgio et al. 2001) , three 1-hour educational sessions within a 2-week period (Williams et al., 2003; Williams, 2006) . None of the interventions met the characteristics for ongoing long-term intervention.
In most studies the intervention effect was assessed by multiple methods to provide more valid evidence. The study of Ripich et al. (1995) is an exception -the effect of the intervention was assessed by self-report measures (questionnaires) administered in the pretest and posttest phase. The other studies used additional data -observation, interview and questionnaires for both staff and residents (McCallion et al., 1999) , observation before and after intervention (Lintern et al. 2000; Burgio et al., 2001 ). Williams et al. (2003) and Williams (2006) employed audio recordings of staff communicating with residents during routine care as an assessment tool.
Authors of all the reviewed studies reported significant effects of the training. Ripich et al. (1995) identified the newly gained enthusiasm of professionals after the six weekly group sessions. Before the training they reported frustration and inability to communicate with clients. After the intervention they reflect on the importance of good communication skills for work with clients in institutionalized care and they speak about "feeling of control" during conversations with residents. McCallion et al. (1999) verified the Nursing Assistant Communication Skills Program. They report changes of staff behavior after 6 months in several areas, e.g. more effective communication with residents, the management of residents' behavior problems. The authors also identified decrease in the residents' symptoms of depression. Lintern et al. (2000) found more person-centered responses of professionals after two day training course. They were more aware of the needs of the clients. However, residents did not report any improvement in their well-being. In the study of Burgio et al. (2001) the results include more positive verbal interactions between staff and residents after the intervention. The authors conclude that professionals working with clients in institutionalized care nay be trained to use improved communication skills during care interactions with clients. Williams et al. (2003) and Williams (2006) in both studies report that the use of elderspeak in terms of endearment, inappropriate collective pronouns, simplistic vocabulary and shortened sentence length was reduced and communication with clients was less controlling and more respectful. However, the long-term effect of the intervention was not supported by the data.
Discussion
The review provided evidence of effective didactic strategies used in training professionals working with elderly clients. Most studies examining the effects of the training programs that included role play reported significant positive effects. However, since the training programs consist of a package of various methods it is not possible to determine separate contribution of the technique.
The authors of previous reviews of the related topic (Kuske et al., 2007; Eggenberger et al., 2012) commented on methodological weaknesses of the studies. Among the studies reviewed in the present paper only two randomized controlled trials were identified (McCallion et al., 1999; Burgio et al., 2001) . The other studies were observational, comparing the scores of the same group before and after intervention with no control group. To achieve convincing evidence more sophisticated experimental designs are needed that address both statistical significance and effect size of the results. On the other side, most studies report data from various measures and various sources of assessment to support the validity of the findings. Outcome data from the clients provide a strong evidence of intervention effect.
Another important issue is related to the long-term effect of the interventions. Communication skills training as a single-dose intervention may fail due to lacking supervision and support. Follow-up assessments should become a standard part of any program effectivity evaluation. There is a need for ongoing trainings to facilitate the development of new skills and maintain the effect of the interventions.
Finally, a rarely addressed aspect of communication concerns the authenticity of the carers in terms of genuine empathy, care and respect. Williams (2006) suggests that brief intervention may not influence all the levels of communication -professionals may be able to self-monitor concrete, conscious forms of the message (what is said), but not the abstract, emotional level of the message that reflects care and respect.
Conclusions
The aim of the study was to review and evaluate evidence in literature concerning role play as a didactic method for improving communication skills of professionals working with elderly clients in institutionalized care. The results suggest that active learning techniques such as role play are effective in improving communication skills of professionals. The challenge for the future research is an integration of active learning strategies and strong methodology to train professional who are able to transfer the knowledge to the practice and interact with the elderly genuinely, with care and respect.
